Treatment of undescended testis with human chorionic gonadotrophin (HCG) was introduced into clinical practice by Schapiro in 1930 (Schapiro 1931) . Since then a large number of papers on this subject have appeared but the value of the treatment is still under discussion. References to some of the more important contributions are found in the monograph by Charity 8c Wolgin (1957) .
In a previous paper (Bergstrand 8c for 12 weeks. In some cases the duration of treatment was 6 or 9 weeks. The total dose varied between 6600 and 17400 international units. A second course of injections was given to some patients after an interval of not less than half a year.
With 3 exceptions the time of observation after treatment was not less than a year and all cases were re-examined by the same physician. At the re-examination the size, consistency and position of the testis were evaluated and the results of the treatment considered as satisfactory when these criteria were found to be normal.
RESULTS
The results are shown in the tables and may be summarized in the following way. In 16 patients out of 52, treatment with HCG was followed by testicular descent. Expressed in terms of individual testes this means that out of 77 undescended testes 21 were brought into a satisfactory scrotal position by the hormonal treatment. In two boys, however, the result was only temporary and these patients had to be referred for operation. At the re-examination the descended testis was found to be smaller than normal in one patient and de¬ finitely atrophied in another. This means that the result could be regarded as satisfactory only in 10 patients or with regard to individual testes, in 16 cases.
An improvement of the testicular position was found in 6 additional boys, 4 of whom were later operated upon. In one patient descent occurred spon-taneously at the age of 13 years, after treatment. At re-examination the testis was found to be considerably smaller than normal.
In 32 patients the hormonal treatment was followed by operation on one or on both sides. The total number of testes operated upon was 45. In one patient no testes could be identified at operation and in 3 additional cases one testis was missing. Eleven testes were found to be definitely smaller than normal in 8 patients (in 3 patients on both sides). (Fortuna 1958; Brunet et al. 1958 and is from many aspects comparable with that presented by Fortuna (1958) and by Brunet et al. (1958) . A higher incidence of descent could thus have been expected. There are, however, two factors which may contribute to explain the discrepancy. It can be assumed and has in fact been shown by Brunet et al. (1958) that descent is more easily brought about the nearer the testis is to the scrotum. In the present material the number of nonpalpable testes, which usually means an unfavourable position, was very high. In the material presented here the average age of the patients when treat¬ ment was started seems to be higher than in the comparable investigations referred to above. Only 15 patients were under the age of 11 (and of those 2 were almost 11). If the widely held belief that gonadotrophin only brings down testes which eventually come down spontaneously is correct, a lower incidence of descent must be expected when hormonal treatment is postponed until nearer puberty. A number of patients who possibly would have reacted favourably to the treatment will under such circumstances be excluded, as spontaneous descent seems to occur after 11 years of age in the majority of these cases (Johnson 1939; Ward 8c Hunter 1960 
